are often inadequate in demonstrating the presence and location of intraocular foreign bodies. Computerized axial tomography was used to confirm the presence of a metallic foreign body in a patient with heterochromia iridis and suspected ocular siderosis in whom no foreign material was found by conventional examination methods.
Case Report
The patient was a 24-year-old male who was noted to have a dilated left pupil on routine ophthalmic examination.
His past history was significant in that he had attempted suicide with a rifle blast to the head four years previously; numerous metallic fragments were embedded extracranially in the right parietal region. Five months prior to examination, the patient had been treated for a cornea1 abrasion in the left eye that resulted from striking metal on present ( Fig. 1) . A full thickness cornea1 scar was noted superotemporally in the left eye. The intraocular pressure was normal in both eyes.
Ocular siderosis from an iron containing foreign body was suspected, but gonioscopy and dilated funduscopic examination with scleral depression failed to reveal a foreign body. The electroretinogram was normal in both eyes. Orbital x-rays were obtained; no foreign body was detected (Fig. 2 ). Computerized axial tomography of the orbits demonstrated a small, metallic density foreign body in the region of the pars plicata in the six o'clock meridian of the left eye (Fig. 3) . This foreign body was subsequently removed by magnetic extraction. The patient maintained his good visual acuity postoperatively.
metal.
At initial examination, the vision was 6/6 OU.
Discussion
The left pupil was dilated to 7 mm and had a slug- size and location of the fi)rvign particle.' In our patient, the electroretinogram \vas normal in spite of' the presence of hetcrochromia caused by sidcrosis.
